487 WORK REQUEST
FLORIDA DEPARTMENT OF AGRICULTURE
AND CONSUMER SERVICES
BUREAU OF INSPECTION AND INCIDENT RESPONSE

ADAM H. PUTNAM File Number 118-111-5023
COMMISSIONER . :
File Name GULF CITRUS HARVESTING AND HAULING INC
Report Date 5/15/2018 Received By NEWTON Referral Type ~ Category EPA

L FDACS/HQ Request L Reinspection Request  Original Case No:

Attachment L Inspector Request L] Anonymous

Complainant Detail

Last Name ~ First Name

Firm (if applicable):

Address |

City: State FL  Zip Code ~ County
Home Phone Cell Phone ~ Work Phone
E-mail

THE DEPARTMENT WAS CONTACTED BY EPA REGION 7 REGARDING GULF CITRUS HARVESTING AND
HAULING INC. A THORQUGH WPS INSPECTION 1S REQUESTED. PLEASE SEE THE ATTACHED QUESTIONS
REQUESTED.

Subject of Complain

Firm Name (if any GULF CITRUS HARVESTING AND HAULINGINC ~ Phone |

Last Nam MARSH First Name JAMES ~ Credential No
Addres 890 SPRATT BLVD. PO BOX 1347 |

City: LABELLE ~ State FL  Zip Code 33935 ~ County HENDRY

E-mail |

If file name needs to be changed, contact the referral coordinators to make the appropriate
changes to the file to reflect the name of the parties involved

Referred to BECHTEL Date Sent to Field: 5/16/2018
Supervisor: REG5 - GUERRA Inspection Due Date: 6/20/2018

ED_002425_00000824-00001



Reinspection Due Date:

ED_002425_00000824-00002



